xo State of South Dakota RE 
an Statement of Financial Interest CE; VED 
i wn TE Elected Official 19 oon 
File statement within 15 days after taking your oath of office in the office where your win 
convention nomination certification was filed. Please read information on reverse side before comple 
1. Name : ca K Oy 
2. Address ( 
3. Elected Office _ SV 47 = . ar 7 


If there are changes, please complete the following? 


4, What is your occupation/profession? 


5. List any enterprise which accounted for more 
percent of, of contributed more than $2,000 to, your 


family’s (includes spouse, minor children living at home) What is the nature of your immediate family’s association 
gross income in the preceding calendar year. Identify with each? The value of the financial interest need not 
who receives the income from each enterprise. be reported. 


6. List any enterprise in which you, your spouse or minor 

children living at home control more than ten percent of 

the capital or stock. Identify who has the ownership What is the nature of your immediate family's association 
interest in each enterprise. with each? 


State of South Dakota 


) SS. ; Verification : _—_ 
County of ) , Ky 
PORE n be 
l have reviewed paragraphs 1 through 6 of the Information Regarding Statement of Financial inter tea, my 
Statement of Financial interest and certify that the information reported is a complete, true and accurate ntation of 
my financial interests for the preceding calendar year. 
. (Signed) 
Sworn to before me this day of . 19 
(Seal) 


Officer Administering Oath 


Revised 1997 My commission expires: 


Appendix A 
State of South Dakota 
Statement of Financial Interest ED 
Candidate for Public Office RECEW! 


File statement in the office where your nominating petition or convention nomination certification wadNinee? U 


Please read information on reverse side before completing this form. $p.Se EC, of STATE 
ne 


HAR ERR AAAI RAIA IR IRINA IDI IR IIIS ES IASI II IIIS ION IAI ARN IOS SIRI SST ISA NSAI IAI IISA IRIN ASIII ELIS SATA ISSN SSSI SARA AAAS SCS 


1. Name : 

f Ss 

2. Address ZFRO/ oS wall pts 
3. Office Sout STATE a a 


4, What is your occupation/profession? Losine F ie ‘Ge. mgl/ CE ne 
TA, 


5. List any enterprise which accounted for more than ten 
percent of, or contributed more than $2,000 to, your 


farnily’s (includes spouse, minor chiidren living at home) What is the nature of your immediate-family’s association 
gross income in the preceding calendar year. Identify with each? The value of the financial interest need not 
who receives the income from each enterprise. be reported. 


lovisle hasta. Cfuversirg 2M gloger — 
Toe AT- Aad (yridede J) = Choke ee 


[Ahan Deviivg Mean seg? LB. Enplenget—— 
FA we ace Z ee aaa 


6. List any enterprise in which you, your spouse or minor 
children living at home contro! more than ten percent of 

the capital or stock. Identify who has the ownership What is the nature of your immediate family's association 
interest in each enterprise. with each? 


SECRETARY OF grate 


State of South Dakota 


S. Verification 
County of /1 Apt fs buds 


\ have reviewed paragraphs 1 through 6 of the information Regarding S: ent of Financial Interest (attached), my 
Statement of Financial Interest and certify that the information reported is a complete, true and accurate representation of 
my financial interests for the preceding calendar year. 


£8 (Signed) i ee 
Pa i As ’ 
Seortt te before me this QO” day of 1 Ss 7 > 
o's oe: ne 
cr Pies Officer Administering Oath 


My commission expires: _~)- 1 ~ 20:0 


10 


